SEEC FORM 23

Self-Funded Candidate’s Expenditure Statement
CONNECTICUT STATE ELECTIONS ENFORCEMENT COMMISSION
Revised January 2021
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COVER PAGE

1. CANDIDATE NAME

First Sufiix

Bhowlene A, McEvoy
/

2. CANDIDATE ADDRESS

Street Address City State Zip Code

100 Emmett Avewe  [Derby C1  |OLMID

3. ELECTION DATE 4. OFFICE SOUGHT ¢ 5. DISTRICT NUMBER

(m/dd/yyyy. (if applicable)

[0 was | Meysv

6. TYPE OFREPORT (Check One Box)

3 January 10 1 7th day preceding primary {7 45 days following May election [0 Supplemental Statement (specip Type)
O Primary O Election

0O April 10 11 30 days following primary [1 45 days following special election
[J Amendment to (Specif Type of Repory
O Juiy10 th day preceding election
0 October 10
7. PERIOD COVERED
Beginning Date Ending Date
10-01-23 trough £O =AY - 23

8. CERTIFICATION

1 hereby certify and state, under penalties of false statement, that all of the information set forth on this Self-Funded Candidate’s
Expenditure Statement for the period covered is true, accurate and complete.

S hov A A ~hq°5m>7 Shatlens & T VEyoy 13)30]2023

SIGNATURE OF CANDIDATE PRINTED NAME OF CANDIDATE DATE (mm/dd/yyyy)
i
SUMMARY
COLUMN A COLUMN B
This Period Aggregate

. . . b 'y
9. Expenditures Paid by Candn(ig:ﬁonA.Page » L J3 5 3 7_1 / [ ; 3 L_l L} . Ll Lf

10. Expenditures Incurred by Candidate N A
This Period but Not Paid  (Section B - Page 3)

.

PENALTY FOR FALSE STATEMENT IS PUNISHABLE BY FINE NOT TO EXCEED $1,009, OR IMPRISONMENT FOR NOT MORE THAN ONE YEAR, OR BOTH.

11. Total Qutstanding Expenditures Incurred N ) A
by Candidate still Unpaid (Section B - Page 3)

Detailed instructions for the SEEC Form 23 are available on the Commission website at www.ct.oov/seec or at the Commission’s offices.

CONNECTICUT STATE ELECTIONS ENFORCEMENT COMMISSION
A5 Farmington Ave » Hartford, Connecticut 06105




WEEC VORM 23

EXPENDITURES

>4

Page2of 4
NAME OF CANDIDATE TYPE OF REPORT
Shorlene A, Me Tvoy Tt dm.’ pft(e,din? lehal
/ A. Expenses Paid by Candidate m J
Name of Payee x Amount
Engagqe Votars US 4173.5¢
Stroct AdTs 2 Gty ' State Zip Code
44 Sauth E)VO%QNN\, Swite 100 Nhﬂb?l al NS NY 10,0l
Date of Payment g;npose of Expenditre | Descriptipn Is thi;‘ gx,::xddigge
164-23 | K-DM [Doq Posteowds o
Name of Candidate (if applicable) ~ Office Sought DI Yes Y No
If yes, complete
Section A. Addendum
Name of Payee Amount
Engaqe Voters US 243.9Y
Strect Address ™ R City State Zip Code
44 &puth Broad wey Sk los| White Plons NY |10G0)
Date of Payment Pu:pose of Expenditure Descripti&n Is dﬁxzﬂxy:g«ﬁt}t&e
10--23 |WEB Balloipedi aSttupe Mo.n-q,qemw'l‘ e one
‘Name of Candidate (if applicable) Ofiios Sought ~ C1Yes AN o
A If yes, complete
Section A. Addendum
Name of Payee Amount
Enqq,ch_ Voters US L00 .1 .
Street Address ~* City State Zip Code
94 South Btpo uay Switetod | Uhite, Plains NY [0l

Date of Payment

10-2-23

Purpose of Expenditure

A pTH

Description/

Dooe N @hQqQlrs

candidate?

Name of Candidate (if applicable)

Office Sought

1Yes

Is this expenditure
coordinated with
more than one

Yo

If yes, complete
Section A. Addendum

Name of Payee Amount

frgage Y otws US 19.51

Street Addfess @ City State Zip Code

HY Spudh Brooduey Suitelod] White Flains Ny |/0Go7

Date of Payment meof&xpmdimre Descripi*m ' Is ﬂﬁ;ﬂcxe:nddit}gxe

15-223 |Ue® | Uebsite Hostin mre e

Name of Candidate (if applicable) %e Sought [1Ves No

If yes, complete

Section A. Addendum

SUBTOTAL Section A - This Page

U 3w2.05

TOTAL of additional Section A Pages

15 0

X

TOTAL OF ALL EXPENSES PAID BY CANDIDATE’
(Enter total an Line 9 of Cover Page)

35318




SEEC FORM I3

Section A. ADDITIONAL PAGE

L

o B

¢ | NAME OF CANDIDATE

TYPE OF REPORT

Shorleny A M e Evey

IA. Expenses Paid by Candidate

1+h dmz ?N%Q ‘m" eliction

Name of Payee

Enc\mq%\/o‘fﬂs \JS

1

200L.55

Amount

Street AdafSs & City State Zip Code
HY South® ¢o ad wew Sudfe 1op | Nhide Plalins NY | {oval
Date of Payment ;mpo}se of Expenditure JBesc Dcscnx‘wn .. szsdlenxmp:\ddin;e
lb“ 0‘13 K(Aﬁrl\‘) } Uq Q,'l't'd_ DISP) A dvu%l-‘]l\v morethanone
Name of Candidate (if applicable) oﬁ‘;‘e Sought d"' [JYes ,&N o
If yes, complete
Section A. Addendum
Name of Payee Amount
thmﬂig\/a‘lwﬂ Us 503.0%
Street Addifsd = City Zip Code
Yy Apuwth Browdusy Sudfefos] Nhvk Plaans L‘/Y 190/
Date of Payment m)seof Expenditure | Descriptiog Is thiz;x;p;ﬁ(ﬁty:rhe
19-13-23 |A-3TH Door Narnguws s
Neme of Candidate (if applicable) i Office Sought CIves ﬁN o
If yes, complete
Section A. Addendum
Name of Payee . h Amount
Cﬁnfﬂigf Stch 34p 32,
Street Address City State Zip Code
2 b S-ra,m Styect Nomden Cr 06519
Date of Payment }l;ume of Expenditure | Description . Is thifﬂcnmditp‘;e
lb"r'} "2.3 A-SIGN Y a,f& 'S 1 qNS. mocarxelgan:;e
Name of Candidate (if applicable) o Office Sought 1 Yes
If yes, complete
Section A. Addendum

Name of Payee

Enqage, Voters US

1751 kY|

Amount

Street Addf®s o City ' Zip Code
Y 5000“1'7 Bro Q.iuQuf Su.)‘}dob )“‘u{'f/ PlQAN&' W NY /0(00]
Date of Payment (l;m)seoﬂixp@ndimre Description 4 ' ’ . Isﬁﬁm&t}f
160-19-23 A AT |MNS Teating \ sor tan e
Name of Candidate (if applicable) { | ofice Sought [OIYes RNO

If yes, complete
Section A, Addendum
T
SUBTOTAL Section A-Thijs P
mA-TujsPage | Y L, I, 35

.z.



SEEE PORAT Y

Section A. ADDITIONALPAGE S o &3

NAME OF CANDIDATE TYPE OF REPORT
Shorleny A M<Evoy T th dow p\’t,u/d g wuckiog
/ A. Expenses Paid by Candidate [ B -
Name of Payee Amﬁunt
\/Q»th])mw Restourant J’5(),()()
Street Address City State Zip Code
L3y N ew) M oayen Aveny, 'DU‘LW CT 0L
Date of Payment (‘Z‘,“ﬁ," of Expenditure | Description Is thisdjmdit}:rhe
1621-23 {Food  |Refeshmunts ot P’)-Lv,‘f' TheCandidute, | momtmar
Name of Candidate (i applicable) Office Sought DY&G& No
If yes, complete
Section A. Addendum
Name of Payes & Amount
\/o.7l'u’D bn ey Kﬁsf'wvcm‘l QQ Jo
Street Address City Zip Cods
L3L New Navin Aveave | Q{LM’ lC,T DLy IR
Date of Payment Puxpofe of Expenditure | Description Is thisdiexmdit}:}rle
162922 [Food,  |Refvrohments o ]‘7 oot the Condidwle,| mmimas
WName of Candidate (ifapplicable} Office Sought [1Yes No
If yes, conplete
Section A, Addendum
Name of Payee ‘ Amount
anfuvy S;qN 34032,
Street Address City State Zip Code
ALLu S‘faJli. S veet Nand e LY Pvsit
Date of Payment m)se of Expenditure | Description Is thi.r:h mdit}tl;’e
16‘23-13 A'SlGN YQ/"‘J, SIC’ NS moc';emth}‘:g;:;w
Name of Cendidate (if applicable) . - Office Sought [1ves Y No
If yes, complete
Section A. Addendum

‘Name of Payee WQ

Street Address City State Zip Code

Date of Payment Purpose of Expenditwre | Description V 1s this expenditure
(o code) coordinated with
more than one
candidate?

Name of Candidate (i applicable) Office Sought £1Ves [1No

If yes, complete
Section A. Addendum

SUBTOTAL Section A - This Page 4 L.l 1) 3




